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Illinois Environmental Protection Agency
Bureau of Land
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
Potentially Infectious Medical Waste 
(PIMW) Hauling Application
FOR AGENCY USE ONLY 
Expiration Date
Total Vehicles Permitted
PIMW Number
This Application is a:
Select application type
Exp. Date of Current Permit: 
APPLICANT: You may complete this application online,  save a copy,  print, sign and mail it to address above.  You may also print this form, manually complete it (type or print in ink), sign it and mail it to Fiscal Services #2 at the address above.  The Agency will not accept incomplete or photocopied applications.  A denied application will result in the forfeiture of $2,000 PIMW hauling permit application fee. Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony (415 ILCS 5/44 (h)).
1. Hauling Company Information
Enter the business name of the hauling company
1-A. Contact Information
Enter the business name of the hauling company
I, the undersigned, certify that the information contained herein is true and complete and that the removing, hauling. disposing, storing or treating of Potentially Infectious Wastes complies with all requirements of 415 ILCS 5/56.5 and the attached standard conditions for PIMW hauling permits.
Signature of Hauling Company Owner (or Authorized Representative)
Date
2. Vehicle Owner Information
Enter the business name of the hauling company
2-A. Contact Information
Enter the business name of the hauling company
I, the undersigned, certify that the information contained herein is true and complete and that the removing, hauling, disposing, storing or treating of Potentially Infectious Wastes complies with all requirements of 415 ILCS 5/56.5 and the attached standard conditions for PIMW hauling permits.
Signature of Vehicle Owner (or Authorized Representative)
Date
In accordance with 415 ILCS 5/56.1 and 415 ILCS 5/56.5, each application for permit to be issued on or after July 1, 1992 must be accompanied by the PIMW hauling permit application fee made payable to the "Treasurer, State of Illinois" by certified check, cashier's check or money order, calculated in the following manner: 
Hauler's Permit Fee (Check One)
Vehicle Permit(s) ($250/vehicle):
Number of New Vehicles
Number of Renewal Vehicles
Number of Added Vehicles
Total Number of Vehicles
Total:
Total Fee Amount:
IL 532-2082
LPC 457  Rev. 12/2015
This Agency is authorized to require this information under 415 ILCS 5/39, and 415 ILCS 5/56.5.  Disclosure of this information is required under those sections.  Failure to do so may prevent this form from being processed and could result in forfeiture of PIMW hauling fees.  This form has been approved by the Forms Management Center.
FOR AGENCY USE ONLY
Reviewed By
Date
Issued By
Date
Exp. Date
Vehicle Description Sheet
FOR AGENCY USE ONLY 
Expiration Date
M
Transporter Number
STATE LICENSE PLATE NUMBER
VEHICLE(S)
DESCRIPTION
a.  State
b.  License Plate
a. Make - Model - Year
b. Identification Number (VIN Number)
a.  Type (trailer, van, etc.)
b.  Capacity (cubic feet)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
8.2.1.4029.1.523496.503679
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